FLORIDA PAY TELEPHONE CERTIFICATE APPLICATION

Q02,09 25-7C

1. LEGAL NAME OF THE APPLICANT

_Roy Robert [Qusce |l

2 NAME UNGCR WHICH THE APPLICANT WILL DO BUSINESS

S

| 3.  ADDRESS OF THE APPLICANT(S)

| STREET - 2 1 -
CITY Hondestead

s sz 1l R2302|

4. TYPE OF ORGANIZATION (CHECK ONE)

A. INDIVIDUAL DOING BUSINESS UNDER HIS/HER: [/]/
OWN NANE. ’

DOCUMENTATION: No other documentation needed.

B. PARTNERSHIP: []

DOCUMENTATION: Attach a copy of the partnership agreement, and a list
with the name and address of all partners.

C.  CORPORATION: []
DOCUMENTATION: Attach proof that articles of incorporation have been
filed with the Florida Secretary of State’s Office. If incorporated

outside of Florida, attach proof from the Florida Secretary of State that
applicant has authority to operate in Florida and provide name and address

of Florida Registered Agent.
NAME
ADDRESS

D. DOING BUSINESS UNDER A FICTITIOUS NAME: (]

DOCUMENTATION: Attach proof that fictiiious name has been registered with
the Florida Secretary of States Office.

DOCUMENT %IIMRER -DATE

UBS77 auGISA

FPSC-RECURDS/REFORTING




-

S. PROVIDE NAME, TITLE, AND TELEPHONE NUMBER OF THE INDIVIDUAL WHO IS
RESPONSIBLE FOR COMMISSION CONTACTS:

wie:  ZOn | Qussell

TITLE:

PHONE - ,‘3[ 15 = 2”3 BIEHO

6. HAS APPLICANT OR ANY SUBSIDIARY, PARTMER, OFFICER, DIRECTOR, ETC., OR IN
THE CASE OF A CLOSELY HELD CORPORATIOW ANY SHAREHOLDER OF THE APPLICANT
EVER BEEN GRANTED OR DENIED A PAY TELEPHONE CERTIFICATE IN THE STATE OF
FLORIDA? THIS INCLUDES ACTIVE AND CANCELLED PAY TELEPHONE CERTIFICATES.

0O

7. IF THE ANSWER TO QUESTION 6 IS YES, PLEASE EXPLAIN AND LIST THE
CERTIFICATE HOLDER AND CERTIFICATE NUMBER.

8. LIST THE STATES IN WHICH THE APPLICANT:
A. 1S CURRENTLY PROVIDING PAY TELEPHONE SERVICE

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE
PROVIDER.

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER.
EXPLAIN CIRCUMSTANCES.
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S. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED:

' LOCAL
LONG DISTANCE
COIN
CALLING CARD
CREDIT CARD
OTHER, DESCRIBE
10. PROPOSED NUMBER OF PAY TE IWSMMIWWT&ME

IN THE FIRST YEAR:
11. HOW DOES THE APPLICANT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE?

PERSONALLY

FULL-TIME TECHMICIAN

PART-TIME TECHNICIAN
SEIWII.'-UREPMWIHTEME CMTIW:T
OTHER, DESCRIBE

| 12.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+0, 950-XXXX, AND
1-8007 (See Rule 25-24.515(6), F.A.C.

| LIP3

| 13.  WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COMFORM TO
SUBSECTIONS 4.29.2 - 4.29.4 and 4.29.7 - 4.20.8 OF THE AMERICAN NATIONAL
| STANDARDS SPECIFICATIONS FOR MAKING BUILDINGS AND FACILITIES ACCESSIBLE
;‘l.'lslﬁﬁlis I} :‘I'I'I'CSIJHI.I.T HANDICAPPED PEOPLE (ATTACHMENT F)7 (See Rule 25-

| e<




1, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE
FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE
INFORMATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s.
837.06, FLORIDA STATUTE, WHOEVER KNOWINGLY MAKES A FALSE STATEMENT IN WRITING
WITH THE INTENT TO MISLEAD A PUBLIC SERVAIT IN THE PERFORMANCE OF HIS OFFICIAL
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECONU DEGREE. 1 WILL COMPLY WITH
ALL CURRENT AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE
SERVICE. I UNDERSTAND THAT A NON-REFUNDABLE APPLICATION FEE OF $100 MUST
ACCOMPANY THE APPLICATION. ALSO, 1 UNDERSTAND THAT 1 AM REQUIRED TO PAY A
REGULATORY ASSESSMENT FEE (MINIMUM $50.00 PER CALENDAR YEAR), FILE AN ANNUAL PAY
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, 1 AGREE TO
KEEP THE COMMISSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE

WITHIN TEN (10) DAYS OF THE CHANGE.

R st o

oare: __ko—|7T1-Gilo
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APPLICANT ACKNOWLEDGEMENT CARD

Applicant 2‘ )\ f Q E__UG\QP H TT__

I acknowledge receipt and understanding of the Florida Public
Service Commission’s Rules and Requirements relating to my provision

of Pay Telephone Service.

Signature W 77

Title

Date b"" l_?'qua

THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.




6.

oY
. . X\ 5\ 0P 0%

PLEASE READILI 7

ATTACHMENT B
FlLoGar-T<
FLORIDA PUBLIC SERVICE COMMISSION
DEPOSIT THEA
Application Form
D559 MG 1596
EOR
Certificate to Provide Pay Telephone Service
¥ithin the State of Florida ;

This form is used for an original appiication for a certificate to provide
pay telephone service within the State of Florida.

A $100 non-refundable application fee along with the enclosed Applicant
Acknowledgement Card must be completed and accompany the application
before processing will begin. AR

If the answer to question #2 is & Fictitious Name or Corporate Name,
documentation from the Secretary ofs States office myst accompany your
application.

Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardlass of whether or not pay telephones
have been installed.

When completing the application, respond to each item If an item is not
aﬂpTicah1e, explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

Use a separate sheet for each answer which will not fit the allotted
space.

1f you have any questions about completing the form, contact the
Certificate Section at (904) 413-6556.

Once completed, the original plus five (5) copies of this form, along with
$100 application fee, are to be submitted to:
Florida Public Service Commission
Gunter Building, 2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, FL 32399-0850

FoRM PRC/OMU 32 (R3-93) PAGE 1 OF 5
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|
PLEASE READIIL o
ATTACHMENT B
Yo 932-TT
FLORIDA PUBLIC SERVICE COMMISSION
NEPOSIT T1HEAS HELC DATE
Application Form
D35 MG 1596
EOR
mm__:nummﬂﬂl A

A. This form is used for an original application for a certificate to provide
pay telephone service within the State of Florida.

B. A $100 non-refundable application foe along with the enclosed Agplicant
Acknowledgement Card must be completed and accompany the application
before processing will begin. : ,‘i

C: If the answer to question #2 is 4 Fictitious Name or Corporate Name,
docg7en::tion from the Secretary of States office must accompany your
application.

D. Once a certificate has been granted, regulatory assessment fees will be
due for that calendar year regardlass of whether or not pay telephones
have been installed.

ks When completing the application, respond to each item. If an item is not
agplicahlo. explain why. Failure to respond to any item will result in
the application being returned and a delay in the application process.

F. Use a separate sheet for each answer which will not fit the allotted
space.

G. If you have any questions about completing the form, contact the
Certificate Section at (S04) 413-6556.
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